information that patients can find on the Internet, 4 ,5 and we believe that more research on this important issue will follow in the near future. In the complex of emotions after the unforeseen diagnosis of a fetal SCA, parents have a need for additional information; they start searching the Internet even before the posttest counseling appointment. The impact of searching the Internet for their decision-making is an important factor that we believe deserves more attention in future research.
Directive counseling is an important factor in the review by Jeon and colleagues. It is associated with the decision to terminate pregnancy, but the authors do not report the professional qualifications of the counselors or consider whether one type of counselor is more tempted to direct parents to abort than another. The profession of the counselor has been reported in 11 of the 19 studies, and the influence of the counselor's profession on the decision to terminate is elaborately discussed in 6 of these studies. Other publications report that counseling by nongeneticists may be associated with more decisions to terminate. 6, 7 The authors used a methodological quality score for the articles they reviewed. It would increase the usability of their review if each of the 19 articles in the table was accompanied with its individual score.
We conclude that (i) the reason for referral plays a major role in the process of decision-making when a fetal SCA is diagnosed, as fetal ultrasound abnormalities may influence the prognosis. The presence or absence of a fetal ultrasound abnormality was not addressed, and this fact affects the results of the review in important ways; (ii) the Internet has an increasingly important role in providing additional, but sometimes confusing, medical information to anxious parents who are searching unguided for help in their difficult decision-making; (iii) geneticists can make a significant contribution to the field of decision-making of parents to continue or to abort their pregnancy.
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